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IN CHABGE OF 

EDNA L. FOLEY, R.N. 
SCHOOL NURSING IN ENGLAND 

By MARGARET McMILLAN 
Member of the School Board, Bradford, England 

To the Nurses of America, Greeting: Far away in Bucking- 
hamshire, England, there is a mansion in a great park full of noble 
trees. From the outside the great rambling house looks plain enough, 
and not beautiful, but within there are vast rooms filled with things 
that have historic interest. The staircase, with its wide, low steps so 
wonderfully inlaid, is the work of Italian artist craftsmen who came 
hither long ago to execute it. This is Claydon House, the home of the 
Verneys. Florence Nightingale's sister was the wife of Sir Harry 
Verney, and for many years the queen of nurses used to spend a great 
part of her time here. In the hall is her marble bust given by the 
soldiers. Upstairs is the suite of rooms which bore her name. Here, 
in her declining days, she watched the sunset light fade behind the 
woodlands, and her influence is in every cottage home. It would be 
strange if Claydon House had no interest for nurses all over the world. 

This home of beauty did not blot out from all who lived in it the 
vision of the world's sorrow. Florence Nightingale could hear through 
the whisper of stirred leaves, or the music of falling water in the quiet 
gardens, the groan of the wounded and dying in the field of battle; 
and the present lady of this home, one may add, has ears to hear the 
sob of anguish less remote, and even more hopeless. The present Lady 
Verney is one of our leading educationists, and she takes the keenest 
interest in the physical welfare of school children. What a rapid growth 
of consciousness we find in the people of to-day as compared with the 
people of fifty or sixty years ago. Formerly it was believed that the 
little aristocrat needed a nurse. Now we are all beginning to realize 
that all young creatures, the poor as well as the rich, need care. A 
laborer's baby is just as delicate as a princeling. He cannot " rough it " 
as is proved by the immense death-rate of infants in poor quarters. 
And yet there are myriads of priceless workers lost in this way every 
year; this wastage must cease. If every child cannot have a private 
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nurse, yet he may be helped by hospital and school and visiting nurses 
who are now in the arena. 

It is of the school nurse alone that I will write here. She has made 
her advent, a little haltingly, in the trail of the school doctor. In 
England we have as yet, taking the country all over, hardly one nurse 
to every 25,000 children. In London there may be one to 7000 children, 
or thereabout. These thousands of little ones come for the most part 
from homes where no "help" is kept, and where mothers struggle 
single-handed, and often in some cases in bad health, to cope with the 
task of nurse, housemaid, cook, and even, it may be, bread-winner to a 
whole family. A great many of these mothers are, moreover, without 
any real training for the different kinds of work they undertake, and 
the results are now before us, thanks to the reports issued by the school 
doctors. In some areas 50 per cent, of the children need medical treat- 
ment, but a much larger number stand in dire need of the care a good 
nurse can give. Generally speaking, the poorer the area the more 
crying is the need for the school nurse. 

"Well, what does the British school nurse do, now that she is 
appointed in some places ? " you ask. In London her duties are pretty 
well defined. She tries to do the work of a home rather than a hospital 
nurse, and here I think the wisdom of the educative authority is seen. 
For even though we need hospital-trained nurses, yet it is well to 
remember that the school should be an extension, not of the hospital, 
but of the home. That at least is what many British educationists feel 
about the matter. And so the London school nurse does very much 
what a private nurse, or mother's help in the nursery, would do, — viz., 
she tries to see that the children are clean, that their hair is free from 
parasites, for example, and also of course that cases of infectious dis- 
ease are reported and excluded at once. 

Then, of course, there is home visiting to be done. This I know is 
a great feature of the work in some American towns, such as Boston. 
It is also done in Britain by the school nurse, but before considering it 
I will say a few words about another kind of nurse's work for school 
children. 

In Deptford, one of the poorest areas of London, a school clinic 
has been started, and, though the staff is pretty large, including two 
doctors, a dentist, and a teacher, yet I think the nurse's work is perhaps 
the most arduous, and certainly not the least important of all. This 
clinic nurse does not visit homes. She does not even visit schools at 
all. She stands near a low chair for hours, a chair to which forty to 
sixty children pass in the course of an afternoon to receive treatment 
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from her deft and gentle hands. Thus busy and absorbed, she yet finds 
time to give a word of advice or warning to many an anxious parent 
who, it may be, has watched her treatment with eager eyes. At the end 
of an afternoon session our nurse is bright, rosy, and cheering to look 
upon, but her work has been very arduous and is very effective. In the 
course of the last five months, that is to say, since August last, when 
the schools reopened after the holidays, she has given daily treatment 
to hundreds of cases. The treatment of some of these cases lasted a 
week or two, and some four months! A great many of the children 
could not have been safely treated by an untrained nurse. Perhaps I 
may as well turn aside here to analyze roughly the nature of the cases. 

There were some hundreds of children who were victims of " blight " 
— an eye disease which is highly infectious. It is originally, of course, 
the result of neglect. (It is said by many teachers that after the return 
of the hoppers from the Kent hop fields in autumn, blight is apt to 
break out in the schools of some of the poorest areas.) The treatment 
is the brushing of the inside of the lid with silver nitrate, and this 
has to be done very skilfully. In a few days the patient is cured of this 
painful eye disease. Then there is an army of eye patients who have 
to be treated for eye defects rather than eye diseases. Nurse has to put 
"drops" in, as we say, and in Deptford, at least, the name of these 
patients was legion. Over and above these are the ear cases that need 
regular syringing. Then there are the emergency cases, — for burns, etc., 
and all the sufferers from skin diseases. In the slums, where the 
wounds are not kept clean, the nurse often finds a serious state of 
affairs when the patient at last reaches the clinic. After observing 
her work for some weeks, I have come to the conclusion that to-day, 
while the number of patients is so large, this concentrative kind of 
work in the school clinic is necessary. At least it is needed in London. 

The school nurse could hardly keep at this kind of work for five 
and six hours per day, without break or pause. There are a few school 
clinics of the kind I have described in Britain, but from nearly all of 
them the nurse goes out at stated times to do some home visiting. For 
example, at Dunfermline, where Mr. Andrew Carnegie has furnished a 
large school clinic at which hundreds of children are treated every week, 
the head nurse visits schools and homes, although I think not in the 
systematic way adopted by the school nursing staff at Boston. This 
kind of work takes a great deal of time, but, given the right kind of 
nurse, it is extraordinarily effective. The more depressed and down- 
trodden mothers suffer from every kind of disadvantage, but above all 
they are often very lonely and open to any offer of real friendship and 
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sympathy. They gather at their doors in the evening and try to find 
this sympathy by talking to the neighbors. In some cases the nurse 
comes as a delightful order of friend, bringing airs of a sunnier world, 
and full of new and helpful suggestions; and for the nurse herself 
it is certain that she often finds great happiness in the carrying out of 
her work as a real neighbor and friend to a woman who needs her. 

Not very long ago I read an account given by Florence Nightingale 
of her work as a home nurse to the poor. What struck me first of all 
was that Miss Nightingale wished to give the children of this house all 
those essentials which the well-to-do enjoy. She wanted to have them 
well washed, for example, and so she gave the dirty child a good 
tubbing. Going to and fro in this poor home, what strong and fair 
thoughts filled the mind of the pioneer of modern nursing ! Certain it 
is that the hours spent thus were hours of real life, — a life that few 
even to-day ever take hold of. 

Still it is well to remember that some homes cannot be made into 
nurseries, and that for the present, at least, while this work is new, a 
communal nursery may be just as much wanted as a class-room. 

The Bradford school clinic is the largest of all. It was opened 
almost on the day when the decision of Parliament was ratified by the 
admission of the principle of the school clinic in a Memorandum from 
our Central Board of Education; and as the Education Authority has 
organized its medical work very well, Bradford Clinic started as a 
very complete, up-to-date institution. It has now thirteen rooms, includ- 
ing a Eontgen ray room (for skin disease cases), an eye room, nurses' 
rooms, doctors' rooms, waiting-rooms, a room fitted up for the scientific 
examination of infectious disease, and a very charming nursery, with 
a fine hot water supply; here heads are shampooed and motherless 
children are properly taken care of. Thousands of children attend the 
clinic every year, and at stated times the mothers come also and are 
immensely illuminated and awakened. At first, many did not want to 
come, even when their children were very ill; now they sometimes come 
before they are ill, in order to get an opinion. 

Bradford is the only city in England which has a fine system of 
school baths, as well as of dining-halls, and so it is easy for a doctor, 
not only to prescribe food and washing, and also fresh air, but to say 
how these are to be obtained. This clinic is worked almost like a school. 
It has its time table, — only diseases are put down for stated times 
instead of lessons; thus the doctors and nurses inspecting in schools 
know that ear cases must attend the clinic on Mondays, eyes on Tuesdays, 
skin cases Saturdays, and so on. 

If the work of the clinic is the most concentrated of all, the visiting 
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of the homes is perhaps the most interesting. The school nurse belongs 
to a new order of things. She goes not into the homes of the rich, 
but of the very poor people, and her work is not bounded by the narrow 
horizon of a private family's interest (a family may or may not be 
grateful and intelligent), but by the wider sky line of public interest 
and the future of a young nation. President Lincoln's immortal words 
at Gettysburg must ring often in her ears as she remembers how she 
belongs to a new service that is advancing without the aid of precedent 
and moved by an inner impulse alone. All about her are the children 
still fading and falling in their thousands before the sun of life is 
well risen. The victims of consumption fall like sheaves before the 
reaper. Tens of thousands of dollars are spent annually on children 
who will never see their twenty-fifth birthday. Immigrants pour in 
from every land and the elementary laws of personal hygiene are quite 
unknown to many of them. This is true of London as well as America. 
London has schools where there is not a single English child and where 
only the teacher knows English well. Baths are as yet unknown, I 
am sorry to say, in London schools ; we have to go on agitating for them ; 
but in one school at least, that for " f avus " cases, there is much head 
washing and poulticing, and the nurses worked so hard that in a year 
or two the school was shut up; the children, over 130 in number, were 
all cured ; the whole area too was in a ferment ; mothers had quite new 
views on the question of parasites. This was nurse's doing, literally 
her doing. How she worked ! She is your true Proebelian, who believes 
that the young learn by doing, not by mere theorizing. She is here to 
change the habits of the new generation, to quicken in so doing the 
pace of that long, slow process we call evolution. The more one thinks 
of her, the more convinced is one that her work is more radically impor- 
tant than that of almost any other public servant. 

In London there is an effort to supplement her work by means of 
care committees. These are voluntary workers appointed to look after 
the physical welfare of school children. It is too early as yet to make 
any pronouncement on the effect of their labors; I may, however, 
venture to say a few words on the nature and scope of the work of these 
voluntary bodies, all the more because in some American towns the 
feeding of school children is undertaken by committees of voluntary 
workers. The London Care Committee member is expected to under- 
take a great many duties — to visit homes, to advise as to ways and 
means of carrying out medical treatment, and questions of nutrition, etc. 
Doubtless there are many Care Committee members who do splendid 
work; still they work, mainly at least, as amateurs. Other bodies, 
more strenuous and above all more completely organized and profes- 
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sionally equipped, are needed in order to stem the tide of suffering in 
London. To begin with, the voluntary worker is at best to the poor 
what a mere visitor is to the well-to-do mother. The school nurse 
represents the bona fide private nurse of a well-to-do home. Visitors 
are often welcome; they are sometimes a godsend, they are often 
a bore. Private nurses are wanted in private families, school nurses 
are wanted for exactly the same reasons to serve the children of 
the poor. The school clinic is valuable only in so far as it is the 
nursery for the poor. Some American ladies — such as those on the 
Cincinnati committee — are organizing lunches; one cannot regard them 
as visitors, they are pioneers. And this is evident from the fact that 
they are anxious to place all their work on a much sounder basis than 
is at all practicable under present conditions. 

Briefly, we may take it for granted that the health and nurture 
of a new generation is too grave a thing to be entrusted to private charity. 
It may be, and is to-day, necessary for private charity to proclaim for 
new nurture and care of the young, but philanthropy as we knew it in 
the past is no stopping place. The greatest service the philanthropic 
have done is to show why this is so, and how it cannot be otherwise. 

And now I must bid farewell. So little I have seen of America, 
but how impressive that little has been. The old reformers were patriots. 
The Americans receive the pilgrims of all nations. The early nurses 
worked for the soldier. The latest toil also for those who face only the 
industrial warfare of the age. Sixty years ago nursing was a charitable 
work undertaken largely in the interest of men. Now physical care 
and tendance is regarded as the right of all the children of the land. 
Thus swiftly every noble thought takes root and springs up in this 
vast land, finding a thousand new applications and sweeping like a 
great light up the farther horizons. Surely human life will soon become 
more precious, and above all win a new spiritual significance and mental 
power, when suffering and all the waste it implies is dealt with in 
skilled and determined fashion. To the margin of the Eed Sea of 
physical anguish go down America's battalions of trained nurses, and 
from the other side one of the mother land will watch them — and even 
perhaps emulate them — hearing also the Voice in the Darkness that 
never fails to cheer the brave, — " Speak unto the Children of Israel 
that they go forward." 

[Miss McMillan is a leading English educator, a member of the 
school board of Bradford, and was a strong advocate of and influential 
in passing the Children's Charter, a few years ago. She has recently 
been in this country lecturing on " The Feeding of School Children." 
Those who heard her found her words illuminating and helpful. — Ed.] 



